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Statement as of December 31, 2016 of the HMO Partners, Inc

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
[T e oL To Lo I e oo — 2,008
0299997. Group SUDSCIDErS SUDLOLAL.........cccieriiiiiccteiicescteescessie e ssssrenssssesssssensnsesessssssensnenens | svseressssssensnserensnsnsessnerensnsessdb 00,900 | tiiriiiiiiiinieiisieissisisssisisesssierensd0 | oieiiisissscesssess s 2,008
0299998. Premiums due and unpaid not individually ISted............cccoeiiererieiisieicsisseesseseesssesesessnisnes | svenenssisnenssssssenssssessneneenn 2y [ODA03 | triiiiiiieiieissieriesessisniessesneene (FAT) | ottt 263,087
0299999, TOAI GrOUP. ... eevererrreesresseseeee e sesessessesessessesseseesnssessssessesss e sesens e ssssnsss et snsenssssessnsssssssnssnssssessnsassenssanss | svssessesssssnsesssssnssssessessnssnsedy | g0 | erersressrssssserssesssneessrsnneeeeseeel £ 490) | wern ....265,094
0599999. Accident and health premiums due and unpaid (Page 2, Line 15

......................................... 265,094
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Statement as of December 31, 2016 of the HMO Partners, Inc

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed INdividually..............ccooceeonrrriceerisnsrrrcessssssenseesssseneeees I 917,230 [ oo 917,230 [ oo 917,229 [ oo 1AB1,012 [ oo, 1,461,012 [ oo 2,751,689 |
[0199999. Total Pharmaceutical Rebate RECEIVADIES............coorvvrrrseirsereessessesesesessesesssssssssesesssesssesesesssssneses [ o 917,230 [ oo 917,230 | oo 917,229 | oo [ 1,467,012 [ oo 2,751,689 |
Other Receivables
0699998. Other Receivables Not Listed Individually 151,580 | coveveeeceiiieeireerinneeeene 191,580 | v 151,579 441,143 454,738
0699999. Total Other Receivables................. ...151,580 | ... .LA441143 | 454,738
0799999. Gross Health Care Receivables 1,068,810 1,902,154 | oo 3,206,427
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Statement as of December 31, 2016 of the HMO Partners, Inc

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected
During the Year

Heath Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of
Current Year

2

On Amounts Accrued

During the Year

3
On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued

During the Year

5

Health Care
Receivables in
Prior Years
(Columns 1 +3)

6

Estimated Health Care
Receivables Accrued as
of December 31 of
Prior Year

1. Pharmaceutical rebate receivables................cocviiniiriisiiniicsss
2. Claim overpayment reCeIVADIES............veureiririeerireseesee et
3. Loans and advances t0 PrOVIAETS...........cvuireirririnrinieissieieisssssseesessssssseessessesesnees
4. Capitation arrangement reCEIVADIES.............c.ovuevveieiriieieieieee e
5. Risk Sharing reCEIVADIES...........c.vurueiireirieieieiee et
6. Other health care reCeiVabIEs..............cuviriirirririiniccee s

7. Totals (LiNeS 1 troUGh B)........cuiviieiieiiiiseiieicissiesieisissies et st ensesneas

............................................... 671,619

...895,882

...671,619

............................................... 671,619

............................................. 3,702,512

5,108,582

3,702,512

............................................. 3,899,801

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2016 of the HMO Partners, Inc

EXHI

BIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging

1

Account

Analysis of Unpaid Claims
3

2 4 5 6

1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days

7

Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed = COVEIBA.........oiiiieiiiiieieiicisisi et ssisies s | sreressssesses s sssessesssssnsenaees R 36,651 [ covvieerivisscerissssisssssnssesnssens 197 | coviivessssessssssssssssssssessssssssssssssDy 388 | evvvsssssesssssssssssssessssasesssssessssassssssssess | svssssesssssessssssssssssesssssees 3,492,361
O e T T e v v RO £ T < oo < oo e T oo o 1 [ 3,492,361
0599999. Unreported Claim ANG 0T ClaIM FESEIVES. ........eu e siereretitsetsestesssesseesssessesssssssessessessssessessessssessesssssssessessssessessessnsassessessssessessesassessessessssessessns | seessessessesassessessesessessessesessessessssessessesansessessesansessessesessessessssessessesansessessessssessessesansesessnsessessessnsassessessntantessnsnsessassnes 18,790,837
0699999, TOAI AMOUNES WINNEIG.............cvivieiviiiectciecctectce ettt ettt ettt eseeae s caetesssaessssaesessseessssesssesasseesssessssssesssesssanssssssssessnsessssns  sessssessssssssossssessssssssssssesassssssassssesassseesasansesesseseses e sesassesetesssenssssesesesessesessesesasseseeasesesasansetessssnssssssstessssnensseantasaseseesesntassnsstesssensasanantesassnsessssstesnsssessssnssses | sovsesesissnsssssssesnsnsssssstasan 2,172,883
0799999, TOHAI CIAIMS UNPAIG..........ciiiiiuitiiiteiesiitetiteitetetttetstessetesesesessssetessssesessssesassssesessesessssssesessesesessesesessesesessssesessesesessssesessesetessesesessesesessesesessnsesasans  4aesessssssessssesessssssessssnsesessssesassssesessssesessssesessesesessssesessesesessssesessnsesessesesessssesessesetesesesessesetessesesessesebessesesessesetesses et et e sesebseseb et e setesssebessnsetessssebebnsetessnsetesnss | sbebessssesssssesessesesssnsesnnn 24,456,081
0899999. Accrued medical iINCENtIVE POOI ANA DONUS BMOUNLS............ccvueieiiieieeiietciie ettt s st s s st ae s ssessse s s s b st e s e b s essesssssssessessessssessessstassasse  ssessssassessssssessesssssssessessesassessesassesses e baesessesse s e s s s e s et eetesse s e b s s s s sse e e s e s s b et st e s et et b s b e s s e s s se s s e et e s s s et s s s e bee b e s s s st s b e bbb s s s s b et s s sses st ens e s et s besesantns | basbnsssessssssessesntensessesanes 1,407,621




(44

Statement as of December 31, 2016 of the HMO Partners, Inc

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2016 of the HMO Partners, Inc

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Arkansas Blue Cross & BIUE SHIBI.............ccceviceiiecreeeeeeeeete ettt es et s s s s snsnens ‘ ................................................................................................................................................................................................................... Q115,725 | oo 9,115,725
USAADIE LI, ..ttt f R R e nf et neeentenes | €hfeEseEEoeE Rt R e SEE AR f L E e AR EE SR EE 4 EE LR LR f L E LR LE R E LR RE L E LR E L E LR E R SR e E LR en b E st nen et nen e ens | fbnereeesenEneE sttt 90,555 | oo 90,555
[O T Fe T I s e TR N CXa I T Y =T v o 9,206,280 | ..o 9,206,280
0399999, TOLAl GrOSS PAYADIES..........cevrveeeerireereeiieeseeseeeeseeetetseeseese s eseesee et ee e eeeesesseeeseee et esseeseaaesasses  seesesssesseesesassessesnssassesssenesaesessesaetasses et aesesse s e e eseeseeseeaes e e e e aeE et s e Ese et e e R e et EAeE e e s e e R e R e s bt R R et eE et et et eesesetennne | Aeeesesseeetatt et ettt s e et enes 9,206,280 [ ...eovoveeereeireeeereeeereeeeeeenae 9,206,280
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Statement as of December 31, 2016 of the HMO Partners, Inc

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1o MEAICAI GIOUDS......vveieieiiseiettieie ittt b ettt b bbb bbb bbbttt an
2. INEEIMEAIAMES. ......civcvvecte ettt b bbbt b Rttt bt

3. All other providers
4. Total capitation payments
Other Payments:

B FBEOM-SEIVICE. ...vuvviii bbbt

Contractual fee payments

Non-contingent salaries
10.  Aggregate cost arrangements.
11.  All other payments

Bonus/withhold arrangements - fee-for-service.
Bonus/withhold arrangements - contractual fee payments

................................................ 0 | e | s snesnessssneneen0| erineinisn a0

...................... XXXKoeverireinrnnien [ e KKK [ . 2,927,401

...................... XXX reeeirerernnirenes [ ererersnneeeeneed XK s et [ sevisi st

0 [ ) 9,9, R PR XXX | s | s

............................... 255,354,318 | .o 99.0 il XXX [ XX [ 0000 205,354,318 |

12, TOtAl OthET PAYMENES. ...ttt s bbbt s sse et nt s s et | oebestessessssassenensnsansans 257,881,719 | ..ocvvcieiceeceeeee 100:0 ...................... XXX vveveiieeieveveien | o XXXoovieveveeeninees | oo 255,354,318 | ...covvrierieiee, 2,527,401
13, TOtAl (LINE 4 PIUS LINE 12)..utiiiieiiiitetiitietei ettt sttt b ettt ettt sn bttt ebensetet st snsebansntenans | bassssesessesessssnsesansnsanan 257,881,719 | oo 100.0 |, XXX eteirirsisinnseininns | o XXXKertiiersieininnnnees | ernsisissisesnssisnseneas 255,354,318 | .o 2,527,401
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2016 of the HMO Partners, Inc

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

Administrative fumiture aNd EQUIPMENL...........c.viiiese et se et enines | sesiessseeesiesssssessessesbesenessessesenensessens | oebeaesseesseaieae e s s s et enesissnisers | £hsestese b s s s bt s sttt | Hietbe bbbttt nte | nebees s s iR sttt s | eebene et
Medical furniture, eqUIPMENt AN fIXEUNES........c.veviirieieieise ettt sse b ssetees | sretessssssessssstesesese s entesesesessssnsesenen NONE .................................................................................................................................................................................................................
PharmaceutiCals @Nd SUFGICAI SUPPIIES.........c.cuiueuriiieieiiieiriieiets ettt bttt st sebessetesas | ebessesessssesesassesesessesesessssesessesessssnsass | nesesessssesessssesesssesessssesessnsesesnsesesssse | stsesesssssesessesesessssesessnsesesssesessnsesesns | stesassesesassesesassesessssssesassesesssssasasseses | soetesessesessssnsesassesesnssesesassesesassnsesasans | sessesessssesessssesessssesesnssesasassesesassenns
DUrable MEICAl QUIPIMENT.........c.iuiiiieiireieie et b bbbttt bbb st bebesses | ebesebetntesebasse e bt es et ssebebensebeessnsens | nesebassssesneesetasssebesesesesaesebenssesesnnne | sestsetassssebesesesasansebenssnesessssebenensetesne | Hhetetsesetansete st st be b s s b et s e b e b ensetes | Shetebtseset st et n ettt n ettt anes | faeaebebenses ettt sttt
Other Property AN BQUIPMENL. ...........iuieieiiriieiersiete ettt et ss et es st sssessessessssenss | setsessssessesssassassessstassesessnsessassnssnsans | tresissessessessnsensassessnsassessessnsessesesanses | aesessesssossessessssessessesansessessessssassessnss | astessessssessessessnsassessessssansesesansosassns | erossessessessssassessssnsassessessnsessesesansesse | essessessssossesssassesasnsassessesnsansesses
TOHAI. et | ehene et 0 | oo 0 | oo 0 | oo 0 | oo 0
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0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....HMO Partners, Inc 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.... 876 NAIC Company Code.....95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. Prior year. ree | et | s | e rns 515 | oo | e
2. FIrst QUAMET. ..o | eresesese s T2,527 | oo | ceveesiee e TOTT [ oo | evereiise e ssssesesens | sessesesssssesssssessssesessssssesens | sessssessssssesssssesssssesesesessns | srsssesessssesssessesesnsens 2,350 [ i | e s
3. SECONA QUAMET........oucvecereeveceecee ettt sssesaes | eeveseessssssssesansinnas 71,959 [ oo | e 89,596 [ ..vviireieiieeieieeeiniesiins | e | reeressnes et esesens | eresessseteses s et st benerenans | sretesessesesnsesesnaens B X T R TR
4. TR QUAIET ..ottt enns | cerebesseesenseseese s T1,316 | e | e 88,920 | ... [ et | sttt e | ettt esene | ebeteeaen ettt 2,396 | .o | s
5. Current year
6. Current year member MONthS..........ocoverieiicieierisrissiesieissens | crerierisiesesissssens 863,574 | .o | e 835,000 | ...ovveiriiiiieieiiciisierieiisiens | eerssieresisiesesissesiesenersnees | aeressessessssessesesessssensessssans | srestessesesenssssessessssessessssanse | seressessessssassesssanean 28,514 | |t
Total Member Ambulatory Encounters for Year:
T PRYSICIN. c.cvovieereericeesesssesssesssesssesesssessnenes | eerseesssessseseseesenns 88,724 | ..oooeeveeeeerncrnernenis | e 88,724 | oot | v | e | s | sttt | srese e | sere et
8. NON-PRYSICIAN. ... senesnees | seteesessessesesenseeneens 81,743 | | e 81,743 | oieiiieiisisiieisssiensiines | erseesniensessessrenssnssesnsenesnes | sresssiessesssssnsansenessnsansessnss | eessssensessesssansessessnsansesenae | nersessssessesessssensessnsansenenine | arsessssansesessstansessensnsansennss | sresiesantensensessnsensesnssneensenas
9. TOAIS. et | seeenreese s 150,467 | oo (U P 150,467 | oo [0 [0 {0 [0 [0 {0 0
10. Hospital patient days inCUMEd.........cocrruirsrnrersisinnsniininnnns | seersssessesssssnesseseees 16,865 | .ovoceeeeesnessessienesnessinnes | ceeenreneseessnnene s 16,805 | ovuoeeeiereiieierssnisriisisneaninns | orssnssessenssnessessnsenssessensenses | seesensassssssensensssssessanssnsesss | sisnssessensassnssessanssnssessensenss | sesessenssessensensasssensensansnssens | sessessensensessensansassessentansans | fenssssessentansansensensssessseneas
11. Number of inpatient admiSSIONS..........ccccviverierieriisieieiesiiens | ceririsiieriesssiesesseines 4,004 | | s A004 | oo | et sssssiesenes | esesssssssesessstessesssssssessanes | sssesissassesessstessessessssansensess | sesissestesesssensessesessntessesse | tesietssensessessnsantesessstensesans | aresiesistessesistantesesstensasaens
12. Health premiums WHtteN (D)..........ccvuuererermirereinerrnecencrineenins | i 293,082,000 | ...coouevermerermnrierinerinneie | ceeieeninenennns 275,808,044 | .....oonivieriiriccicnieens | eeeesienesi s | et | eonesss st nenes | seesiensessienes 17,673,962 | ..o | veerieesisesineessessseesesseens
13, Life premiums dir€Ch........ccvveviveicieiieceecreeee e eeienines | e 0
14.  Property/casualty premiums WHtEN............cccevurevevicreiiieieiies | e 0 | ottt | e etess | eresesaebes et es ettt essniess | ebessesesesissetessss et et snebesnrete | nesesessebessssesesasetesensetessnete | ebesssesetesetesesesesasstebensets | nesebeseresesesesasstetesesesasense | nesesesssaetesstesessnsesesenaetenanne | neaebesestetes st e st et s s s ees
15.  Health premiums €amned.............ccoeevierrieereeieesseeeieeeens | e, 293,082,006 |[....covvrererieririerererieeeiins | e 275,808,044 | ...t [ e | et nretens | esssesesesses et s ssnrenens | sbessesesssesesanns TSI R T
16.  Property/casualty premiums €arned........c.couurenrsmnreinmssnnenns | cermesmessessssssssessesessnenes 0 | ettt | feeeeeneneesnesns e e sersnies | sessnsensesnsenssesessneensensntensens | eesnsenseesssensetsessnsesssnsnesnsanse | ensessessssensesssnansenennesnsensee | seiesesaseessenenansensennenseansees | sreroenssennsennnssnssnsensessnnansesse | essensesssensensssantesenssrsnsenes | sesenessseenses st sneensen st snseneees
17. Amount paid for provision of health care Services..........ccocoeeee | vevevvevrivnnne. 257,881,719 | oo | e 245,051,043 | oot | et | eetese s stesies | seresaesssess et esesensessens | eveesesessssienas 12,830,876 | ..ot | et
18.  Amount incurred for provision of health care services........c.... | coevevirennee. 246,746,692 | ... | e, 232,057,489 | ..ot | s | esresesessessesssssssssensessssanies | seresesesssssssesessnsessesssssnens | essesiessssessenis 14,689,203 | ..viviiiiieieicsseseiieies |t
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....17,673,962
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....HMO Partners, Inc 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.... 876 NAIC Company Code.....95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. Prior year. ree | et | s | e rns 515 | oo | e
2. FIrst QUAMET. ..o | eresesese s T2,527 | oo | ceveesiee e TOTT [ oo | evereiise e ssssesesens | sessesesssssesssssessssesessssssesens | sessssessssssesssssesssssesesesessns | srsssesessssesssessesesnsens 2,350 [ i | e s
3. SECONA QUAMET........oucvecereeveceecee ettt sssesaes | eeveseessssssssesansinnas 71,959 [ oo | e 89,596 [ ..vviireieiieeieieeeiniesiins | e | reeressnes et esesens | eresessseteses s et st benerenans | sretesessesesnsesesnaens B X T R TR
4. TR QUAIET ..ottt enns | cerebesseesenseseese s T1,316 | e | e 88,920 | ... [ et | sttt e | ettt esene | ebeteeaen ettt 2,396 | .o | s
5. Current year
6. Current year member MONthS..........ocoverieiicieierisrissiesieissens | crerierisiesesissssens 863,574 | .o | e 835,000 | ...ovveiriiiiieieiiciisierieiisiens | eerssieresisiesesissesiesenersnees | aeressessessssessesesessssensessssans | srestessesesenssssessessssessessssanse | seressessessssassesssanean 28,514 | |t
Total Member Ambulatory Encounters for Year:
T PRYSICIN. c.cvovieereericeesesssesssesssesssesesssessnenes | eerseesssessseseseesenns 88,724 | ..oooeeveeeeerncrnernenis | e 88,724 | oot | v | e | s | sttt | srese e | sere et
8. NON-PRYSICIAN. ... senesnees | seteesessessesesenseeneens 81,743 | | e 81,743 | oieiiieiisisiieisssiensiines | erseesniensessessrenssnssesnsenesnes | sresssiessesssssnsansenessnsansessnss | eessssensessesssansessessnsansesenae | nersessssessesessssensessnsansenenine | arsessssansesessstansessensnsansennss | sresiesantensensessnsensesnssneensenas
9. TOAIS. et | seeenreese s 150,467 | oo (U P 150,467 | oo [0 [0 {0 [0 [0 {0 0
10. Hospital patient days inCUMEd.........cocrruirsrnrersisinnsniininnnns | seersssessesssssnesseseees 16,865 | .ovoceeeeesnessessienesnessinnes | ceeenreneseessnnene s 16,805 | ovuoeeeiereiieierssnisriisisneaninns | orssnssessenssnessessnsenssessensenses | seesensassssssensensssssessanssnsesss | sisnssessensassnssessanssnssessensenss | sesessenssessensensasssensensansnssens | sessessensensessensansassessentansans | fenssssessentansansensensssessseneas
11. Number of inpatient admiSSIONS..........ccccviverierieriisieieiesiiens | ceririsiieriesssiesesseines 4,004 | | s A004 | oo | et sssssiesenes | esesssssssesessstessesssssssessanes | sssesissassesessstessessessssansensess | sesissestesesssensessesessntessesse | tesietssensessessnsantesessstensesans | aresiesistessesistantesesstensasaens
12. Health premiums WHtteN (D)..........ccvuuererermirereinerrnecencrineenins | i 293,082,000 | ...coouevermerermnrierinerinneie | ceeieeninenennns 275,808,044 | .....oonivieriiriccicnieens | eeeesienesi s | et | eonesss st nenes | seesiensessienes 17,673,962 | ..o | veerieesisesineessessseesesseens
13, Life premiums dir€Ch........ccvveviveicieiieceecreeee e eeienines | e 0
14.  Property/casualty premiums WHtEN............cccevurevevicreiiieieiies | e 0 | ottt | e etess | eresesaebes et es ettt essniess | ebessesesesissetessss et et snebesnrete | nesesessebessssesesasetesensetessnete | ebesssesetesetesesesesasstebensets | nesebeseresesesesasstetesesesasense | nesesesssaetesstesessnsesesenaetenanne | neaebesestetes st e st et s s s ees
15.  Health premiums €amned.............ccoeevierrieereeieesseeeieeeens | e, 293,082,006 |[....covvrererieririerererieeeiins | e 275,808,044 | ...t [ e | et nretens | esssesesesses et s ssnrenens | sbessesesssesesanns TSI R T
16.  Property/casualty premiums €arned........c.couurenrsmnreinmssnnenns | cermesmessessssssssessesessnenes 0 | ettt | feeeeeneneesnesns e e sersnies | sessnsensesnsenssesessneensensntensens | eesnsenseesssensetsessnsesssnsnesnsanse | ensessessssensesssnansenennesnsensee | seiesesaseessenenansensennenseansees | sreroenssennsennnssnssnsensessnnansesse | essensesssensensssantesenssrsnsenes | sesenessseenses st sneensen st snseneees
17. Amount paid for provision of health care Services..........ccocoeeee | vevevvevrivnnne. 257,881,719 | oo | e 245,051,043 | oot | et | eetese s stesies | seresaesssess et esesensessens | eveesesessssienas 12,830,876 | ..ot | et
18.  Amount incurred for provision of health care services........c.... | coevevirennee. 246,746,692 | ... | e, 232,057,489 | ..ot | s | esresesessessesssssssssensessssanies | seresesesssssssesessnsessesssssnens | essesiessssessenis 14,689,203 | ..viviiiiieieicsseseiieies |t
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....17,673,962




Statement as of December 31, 2016 of the HMO Partners, Inc

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7 8

1 2 3 4 5 6 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

3%

NONE




Statement as of December 31, 2016 of the HMO Partners, Inc

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Affiliates - U.S. - Other

83470......... 71-0226428.... |01/01/1996 | Arkansas Blue Cross & Blue Shield 484,519 | .o 7,902,531
1399999. | Total - Accident and Health AfflAtES = U.S. = NN ........c.iiirieiictiiete ettt sttt s et s ss bt es et naes e saes 484,519 7,902,531
1499999. | Total - Accident and Health AffiliaeS = U.S. = TOMAI. ...ttt bbb s | ebseesenssnbseeenes 484,519 | .o 7,902,531
1899999. | Total - AcCident and HEalth AffilIAtES. .. ...r. sttt ss et ses ettt ens st nnsssnsanens | sessssssssnssnssnees 484519 | .o 7,902,531
2299999, | Total = ACCIENE BNA HBAIMN. ...... vttt sttt | snsssnssnnsssnnss 484,519 | .o, 7,902,531
2399999, | TOAI U.S. .. ereeeteees st eeieesees s sses e ses e sessss s ses e as s see o8 s28 e Ef e84 2E o8 £E8 1288284281081 E 8208428428428 18R 8 eeE AR E ek en s s st en st nnten st nnrens | snesesrestensnerend 484,519 | .o 7,902,531
9999999, | TOAL......vvovvrrreesreisseesesessesese s esess s ss st st s eSSt n s ansssns | aessnnssnnstinneed 484,519 | ..coovvvenn. 7,902,531
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Statement as of December 31, 2016 of the HMO Partners, Inc

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds

NAIC Type of Type of Unearned Taken Other Than Modified Withheld

Company ID Effective Domiciliary | Reinsurance | Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance

General Account - Authorized - Affiliates - U.S. - Other

83470..... 71-0226428.... | .01/01/1996 | Arkansas Blue Cross & BIUE SHIBIG............ccovveurieeceeeeeeeeee ettt es st enenees AR........... OTH/AG....... CMM/MD.. | ........... 99,935,937

83470..... |71-0226428.... | .01/01/1996 | Arkansas Blue Cross & BIUE SHIBld...........ceuiiuiiiiiiierisisi sttt sssensas AR......co.... ASL/AG....... SLEL..oooi| vrvrveinnn 2,005,333

0299999. | Total - General Account - AUhONZEd = AFfIIAEES = U.S. = OFNET ..ottt ettt ettt en et snbenses | easssesses st ent et et st ensessstsnsensensensntensessntsnsenss | sresiseas 101,941,270

0399999. | Total - General Account - AUhOrZEd = AFIIALES = U.S. = TOAL. ..ottt sttt ettt s ss s sssnssnses sasssesssssssassessstsnsessesssssnssssesssssnsensesntansesss | sesinsan 101,941,270

0799999. | Total - General ACCOUNt = AUNOMIZEA = ATFIlIAEES. ... ...evueveieiiireeieissieset ettt es sttt s s s s st st ee st ens skt ee st en s s s snten et nts edssessessssansessessesessessessnsansessessntensesnsansanse | sressssan 101,941,270

1199999, | Total - GENEral ACCOUNE = AULNOIIZEA. ...........ocviveeeriiieiieiieeteeee ettt ettt e et s r et ss s ene st eseneassenastesenssassssassesessssssssnassessssessnssses  aesesssssssssstesssssssssnnssssessesesenssssssnssessnnasnss | aeeereren 101,941,270

3499999. | Total - General Account - Authorized, Unauthorized @nd CEMfIEH. ... ..o iurriereerisieresisssee s esssse s sssssessssesssss s sess st s sess st anssenssnssess asssessessasssnssessensanssnssessanssnssnssassensnssessansas | sessssens 101,941,270

6999999. T0tAL = UL Sttt bt ettt bt ettt b s ekt A s stk E s e s et At st et R s A et Rt st et et Rt et et b st n bttt st ettt nt sttt st entntententantaessenssntsnneeniense | arrerias 101,941,270

9999999, L] - TP U ST OO U T SR U TS PPUSRPTEPTSUSRP ISP 101,941,270 | oo {1 R (11 (0 {1 R 0 [ e 0
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Sch.S -Pt. 4
NONE

Sch.S-Pt.5
NONE
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Statement as of December 31, 2016 of the HMO Partners, Inc

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2016 2015 2014 2013 2012
A. OPERATIONS ITEMS
1o PIBIMIUMS....cvooveeeieriecee ittt enssens | cessenssnessessons 89,415 | oo 86,760 | ooooorvrrrrernns 81,715 | s 86,562 | oo 76,753
2. Title XV = MEAICAIE.........cvevurerriicioirieseiesrieisiesieessesesesseesssessessssnns | sevesssssiseessenes 12,527 | o 3,380 | v 2468 | ..o | e
3. Title XIX = MEAICAIT. ....vvveceeereiceirriieeiiceieeesisesissesi st sesss i seesssesiss | coseesssesssssesssseesssesssneses | seseesssesssenesssessssnassnenes | seseesssesssessssensssessssees | sssmeesssnesssessssesssenessens | sessessssesssssesssssssesssnens
4, Commissions and reinsurance eXPENSE AlIOWANCE............cceereieiiniieieines | crersissieieinssieieinnns | consiesesissssesssensesees | siesessssesesessssssesssnnss | ossessessessssssesessssesess | sersessssesesesssssssesesnnses
5. Total hospital and mediCal EXPENSES..........cccvverevrievenirieisiere e esessserens | evesreressssssesenns 86,099 | ..o 73192 | oo 66,464 | ......cocverrnnnn 69,807 | cocvvvverirernnad 63,291
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE............ccoviiiiiiiirrrris s || s | s | s | s
7. Claims PAYADIE........cveureirerirrirereceie et nenees | eresiens s 7,903 | i 8,772 | oo 5,883 | oo 6,501 | oo 5918
8. Reinsurance recoverable 0N Paid l0SSES.........c.vuviireurerinerreineeeeineeeeieins | ceveseeeensessseeeennen 485 | o (G R I T8 | oo 136 |
9. Experience rating refunds dug OF UNPAIG...........cccruienrirrininrinnirinsinsinsinses | reeeesnsssssssesssessnsssnssns | eesessnssessssssssssssasssnsns | osssessessesssssessassenssnssns | snsssessessesssnssessessasssnssns | osssessessessssssessessanssnssns
10.  Commissions and reinsurance eXpPEnSE AllOWANCES QUE...........coverurienrerruries | corvereerresnsinseseesssesennis | cnsessessssessssssssessesssness | stessssssessessssssssessnsssnsss | steesessessessssssessmssesssnsss | sonssessessmssssssessnssassnnens
11, Unauthorized reiNSUIANCE OffSEL..........c..eiriirierriiieineseiseseneineeseenens | resisessessessessssssssiees | sresssesssesssesssesinesssenines | seresssesssesssessessesssessees | sriemssesseessenssesssisssensnis | coeessessesssesssesssenssenens
12, Offset for reinsurance With CErtified TEINSUIETS............c.uiriiiiriricrierienes | reriesieniesissisiseies | sressressnesiesiesineninenines | seestesssessessessessensies | sresssesseessesssesssissnieenis | creessessesesesssesssesssenens
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13. Funds deposited by and WIthREId fromM (F)..........ceieiiieieicisiesieiseessiieiines | evesesisssssesisssssesiesinses | eeresssssessssssessesisssssesins | sveesssssssssesssssssessesissens | sresssssessssssessesssssssesiess | sesssesssssssesssssssessesnsones
14, LEErS OF CrEAIt (L)..ovvrereveeirsrerieisiississ et seessssessss s ssessssssessesssnssns | ssessssssssessesssssnssessansss | sesssssnssesssssessessassansss | stessssssmssossnnssssessasssnsss | stesssssessassssssesssssanssnsse | sesssssssessassssssessassnsanees
15, TrUSE AGTEEMENLS (T)...evuvueririiereriseireissetsesesssstssisessessess s ssssssnssessessssssnssessenes | ssessssssessessessnssnssessansss | ssessssssessesssssnssessassansss | stesssnssessosssssnssessasssnsss | stessessessesssnssessnssensansss | senssssssessasssnssessnssnsanees
16, OtNEI (O)iiuiiuiiieriisiieresissssesssesssssesessensssesesssnssns e st st s sessenssnssnssensanssnssessansans | ssessssssessonsenssnssnssensanss | sronsnssnssensanssnssessansansss | sronssnssessonsansnssessanssnsss | stonssssessansonssessonsanssnsss | stossnssessanssnssessansansanens
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUIIpIE DENEFICIANY tTUSL.........iviieeici e | ensessesssssssesssssssesesssses | serssssssessessssessessnssnsenies | srsessesssssssessessssesessnsens | srssssssessessssessesssssssesess | sressesssssssessessssessesnsones
18.  Funds deposited by and WIthReld frOM (F).........ceiiinieeiniiesissieieisinins | cenesesssssseessssesesnssns | sersessssesessssesesssssssesies | seressesssssssesssssssesessssens | srssssssessessssesessesssesiess | sresesssssssesessssessessssenss
19, LEtErS Of CrEAIL (L)..vvveevreerreisiiieieieissieie ettt ssssssesses | ensessessssessesssssssessessnses | sessssessessessssessessnssssesies | sssessesssssssesssssssessessnsens | srssssssessessssessessessssessess | sressesssssssessessssessesssones
20, TruSt AgreMENLS (T)...c.vcveviriieiiererereteire ettt s e b ss bbb ssssens | sesetessssssesssstesessssesasans | seesesessssesessssesesssssesinss | soessessssesessssssesssessesesins | sestesessssessssssesessssesessnns | sesesessssssessssesesssesessnns
21, Other (O).euuieuiieieresieiriserissssisssessssssssesse s senes s nnsssenssene | cennessnesssensnenneenssennees| sensssenssennnssenssennsensses | sonessenssesnsssssennsnenses | coensssennsenessssnsennneseness | nsesssssssssnsssnsssnsssenees
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Statement as of December 31, 2016 of the HMO Partners, Inc

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12)........ccccuiriiiiiiieiieieiseieie sttt ssssssenes | sbssssssessessssessesinsnn 92,907,112 | oo | e 92,907,112
2. Accident and health premiums due and UNPaId (LINE 15)........cruierrerrunirnerrieniinseseie e seessssssees | sesessssssssssssessnsssessns 3,429,960 | ...vveereeirieireieeereenes | e 3,429,960
3. Amounts recoverable from reiNSUErS (LINE 16.1)........cceiriereiriieieisieseieiesseseisssesessssssesessssessesses | sossessessessssssessessssnees ABA.519 | oo | s 484,519
4. Net credit for CRAEA MBINSUIANCE...........c.cvivieiecieesie ettt | saesssssesaesssaes D%, 0 GO ISR 7,902,531 | oo 7,902,531
5. All other admitted aSSets (DAIANCE).........cccvririrririirieie et ssnsene | ebsssessessessssensesnnas 17,279,839 | ioviiieieieiiessereissssenssinsins | cessesesssssssensesneas 17,279,839
8. TOtalS @SSELS (LINE 28)....cccuueereerreirreeseeesreeieees e sess st ses st et ssssssessesssanes | neessssssssenesssesenns 114,101,429 | cooooveeenne. 7,902,531 | oo 122,003,960
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1).....cuiveieiiiriiieiiescies ettt bbb ss st nses s | sbessesassessssessesinsas 16,553,550 | .oocvcveeeiciiiiinne 7,902,531 | oo 24,456,081
8.  Accrued medical incentive pool and bonus payments (LINE 2)...........ccceueueveeiiverereieeesieesisesessseiens | evvvissesesesesssessesnnns 1,407,621 | oo eeeeseieeiees | e 1,407,621
9. Premiums received in @dVance (LINE 8).........c.ccucueieiciiisieicetecee ettt ssb s sesns | evebessesesssesseseesas 2,886,957 | ..ot | e 2,886,957
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEL AMOUN)...........c.cuiuiieiiiiieicitsce ettt b s ssens | sesssssessessssessessssssses e ssssssssssesses | srsssssessessssessessesssssssessessssastenss | sbsessssessessessssssessessssessesnsanes 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS INSEE AMOUNL)...........cccveveiiieisieieseicisiiens | ceveetssesssssesses e sesses s sessessssess | sressssssessessssessesssessssssssessssasses | sresessissessssssesssssesssssssessessead 0
12.  Reinsurance with certified reinsurers (LINe 20 INSEL @MOUNL)..........ccviviiiiieieiiieiieesieesieiersteieiieis | cevessssesessss st sssessessens | sressssssessessssessesesssssssessessnsentes | stesessssessessssssessesssssssessesnsan 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @aMOUNL)..........covvves [ rorrrnrinriirininsnririssnsiisiinsens | reeeenssssessnssssssssesssssssssesssses | sesessssssssssssessesssssessessssssessn 0
14, All other liabilities (DAIANCE)...........cvvruirerreirerieeiirierieresere st ssss s eeniens | stssssesssssssesssssssenes 34,916,841 | .ooooiiiiicrnn s | e 34,916,841
15, Total liAbilIfIES (LINE 24)........ceeeiereeeeeieciesire ettt ens sttt ess e ssessanes | estssssssessessnssnssns 55,764,969 63,667,500
16. Total capital and surplus (Line 33)... 58,336,460 58,336,460
17.  Total liabilities, capital and SUMPIUS (LINE 34)...........cveveuiecieeieseieeeeete e snaas | etevsesssessssaesensaes 114,101,429 | oo 7,902,531 | oo 122,003,960
NET CREDIT FOR CEDED REINSURANCE
18, ClaIMS UNPAIG.........coueiecvieeiieiceceeie ettt ettt sttt s bbb se et s snes | evsessssessesinsessesaesanes 7,902,531
19, Accrued medical INCENLIVE POOL..........cciiueiicieteecte ettt ettt sttt saetes | saebessssssesssastesse et et snsesesnsesens 0
20.  Premiums reCeIVEd iN @AVANCE..........c.cvuevimcricrierieriesiesiestesbe bbbttt entenies | cbbesiessnessess s ss s sssenseas 0
21. Reinsurance recoverable 0N PAId [0SSES............ccviiuiieiieiiiieieee et b e senns | seresesssssesesseses s tesen e 0
22. Other ceded reiNSUraNCe FECOVETADIES...........curuuuureeercireete st sstesesee et ees et bessessene | eesessassssssssssssssssesanssnsssssensans 0
23. Total ceded reinSUranCe reCOVEIabIES.............ccciiiiiiiiii s | crssrsssssssssssisees 7,902,531
24, Premiums rECEIVADIE..........c.oviuiiiieirecee sttt | bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUrErs..............coocvvvniins | coveiiieiiieiiiiiiiens 0
26.  UnauthOMiZed FEINSUTANCE..........c.uviiirrieiiresieeienie ettt sbsnbins | cbbesbness st 0
27.  Reinsurance With CErtified MeINSUIETS............cc.iiriiriiiici s | crsessess sttt 0
28. Funds held under reinsurance treaties with certified reiNSUTErS.............ccovviinrincininccicirciieis | e 0
29. Other ceded reinsurance PayablES/OMfSELS. ...t ssssssessnes | sesessssssssess st s st ansss st 0
30. Total ceded reinsurance PayabIES/OMSELS.........c.cciuiieicicii et tenses | seresseses sttt bees 0
31.  Total net credit for CEAEA MBINSUIANCE...........c.ccvcveiee ettt sttt b s snss s sssans | evessesssssssssssessesans 7,902,531
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Statement as of December 31, 2016 of the HMO Partners, Inc

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama......ccccovencnininne AL | oot [ et | eeeseissssse s nssesseenstsnseses | seesistsssessessssastesesnetessesets | sessesessesseenstessessesestesenetns | steesesseesesstesesnstessesesses 0
2. Aaska........nininnn.

3. Arizona

4. Arkansas

5. California

6. Colorado

7o CONMNECHCUL. .voveeeeecerreree T | s serireisiinnins | ereeireeeeeesssesse st seesssseess | ceseesessesessssessessssssessessssssnes | sesesessssessasssssnsssstassssssessans | sessessassssssessessasssnssessansanssns | sesesssssesssssassnsssessansnssnes 0
8. Delaware .0
9. District of COIUMDIA........cc.c..DC | roieieiieiecrirrirririnrns | ereireeseesesseessesessessseissseess | ceeesessesessesessessssssessesssssnes | sesesesssessassssssssssassssssessans | sessessasssssssssessassnsssessansasssns | sesesssssesssssassnsssessansnssnes 0
10, Florida.....cccovveneerneerneirneiiens FL | oottt [ oersiessiessessiessiessisesisssisenis | eetessesssssesssssnsssesnssanns | onessnsssnessnsssssssssssssssnnins | seiseeesssisssssse et sssans | ereesies s 0
R €T (- GA | erteieecteieiseineins | sreessneeesss st insnenn | eeseesestene s st st sessestestnes | setseenessess st st st st et stens | setsessestestestest st bt st entnnans | eesestseess st et st ens e teens 0
12.  Hawaii

13.  Idaho...

14,

15.

16.

17.

18, KENIUCKY. ..o Y [ s [ e eisnneies | cereesensiessesnetsssssssssssssessees | sreesessssesessessssessesssnssesseens | sessesessessesssssssessesnssssessesnns | sessessessssessesessenssessesnnen 0
19, Louisiana........cccoveneereererenenn. LA | rresisieieies | reeeeeei sttt | sresteee s sttt ents | ceneriess bbb ese st et | srsenteee s sttt entens | sbeebet ettt 0
20.  Maine.....coovrerrerinrrercireiins
21.  Maryland
22. Massachusetts....
23, Michigan.........cccocovuerrernininns
24, Minnesota.......ccvevveeeerneen
25, MiSSISSIPPI.....cvvereverrerririnnns
26, MiSSOUI...coveerceeeireireininnne
27, Montana........cccoveuerrninerninne
28. Nebraska........cccocovvverriiniene
29. Nevada........cooomeveernineinenne

30. New Hampshire

31.  New Jersey.

32.  New Mexico

33, New YOrK....ooovevverveenienenne NY [ o [ e | s | et | st | et 0
34.  North Carolina.........ccccoeeene.. INC | ot [ eereineereissse st eeessssseeens | setsessesssstessessestssesessessestnns | eeteessessestassaeeestesssessessenies | fressestesssesessent e tns st ententas | estesseeestestensens st entnea 0
35.  North Dakota

36. Ohio....

37. Oklahoma

38, Oregon......cccceeevvevererennns

39. Pennsylvania............ccceuuu..
40. Rhode Island...........ccccovunnenee
41.  South Carolina
42.  South Dakota.........ccccreurenee SD [ ittt | seeereiee sttt enena | cbessentese s st st b s st enbnes | sebeetesiees sttt st st sentens | setsessanteet st st st b st etins | eeaesbebet sttt i et 0
43.
44.
45,
46.
L R Y/ (o111 - T VA | s [ e | eesesesei s sessstenes | sesesseees st st esstessenens | sreseenssesseenetentesesestessensenne | seessesseseeastes et s snes 0
48.  Washington..........cccccevvnnne
49.  West Virginia
50.  Wisconsin
51, Wyoming......cccooeerereneerrurnenns
52.  American Samoa................. AS | s | e | et | sttt entens | setess sttt | atsenbes et 0
53.
54.  Puerto Rico
55, US VIrgin ISIANGS.......coverreece V1| s | vreeisesneieesissesssissssssnnens | cessessssssessesssssssessssessssssnsss | sonsssessnssassssssssessnsssnssessanss | sesmssasssssessossssssssssessansnss | stesssessssessnsssssssssassnsseens 0
56.  Northern Mariana ISIands....MP | ... | rerrieineisesiesissienesnsins | cesiseesessssinessesessnssseenes | snesseessssnssssessessnessessessnnss | conmsssssnessesssssnssnsesssssnesens | snssseeessessnssesessssseseenes 0
57.  Canada.......ccocoermenrennenns CAN [ cooireieeirrieieessineeiees [ eeereiseseesnseseessssesssssssssessnns | seesessssessssessessssssessessassnssns | eeensssesssssssssssssssasssssnssassns | soessessssssssessesssssnsssssasssnsss | sessesssessessesssssessessasssnssn 0
58. Aggregate Other Alien.......... OT | eteitiieiiceeisiesiiseenies | erereiesieiesssessessssesessssssessns | esesesssessesessssesssessesessssesess | ersseressssssessssesesssssessssnsess | oeressssesessssesesssesessssesessnsess | sresesssiesessssesesssessssssesenas 0
59. Totals
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

24

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0876 | USAble Mutual Insurance Company. [83470... [71-0226428.. | .......cccceeeve | eovrerreveenes | errerrerereienns USAble Mutual Insurance Company.................. AR | e USAble Mutual Insurance Company............. Board.......cccoevees | vevereieininn. USAble Mutual Insurance Company................ | ...... |\ JSSOO EOS
Ownership,
0876 | USAble Mutual Insurance Company. |............. 71-0862108.. | ...cvvvvreren [ ererrerieriens | ererieireienenens Blue & You Foundation............c.ccoerevivereiennne. AR.....cccc.... NIA....ccoe. USAble Mutual Insurance Company............. Board, Influence |.......cccc...... USAble Mutual Insurance Company...........cc.. | vove.. \\ RSO IO
Ownership,
0876 | USAble Mutual Insurance Company. |............. 71-0246079.. | ..cvvvrrvereen [ erreereeisinis | errereereereserens USAble Corporation...........c.ccvveeveeveerreverernrans AR............ [D1S T USAble Mutual Insurance Company............. Board, Influence |....100.000 |USAble Mutual Insurance Company...........c.... | coo... A U O
Ownership,
0876 | USAble Mutual Insurance Company. |............. AT-5462795.. | .ooveevvveens [ vereererreinies | ververeereereeneeens Partnership for a Health Arkansas LLC.............. AR....cccoven [DIS F—— USAble Mutual Insurance Company............. Influence, Board |...... 20.000 | USAble Mutual Insurance Company..........ccc.c. | weene. |\ SO O
Ownership,
0876 | USAble Mutual Insurance Company. |95442... | 71-0747497.. HMO Partners, INC..........ovueerenreneereeneeneineieenns AR............. [DXS T USAble Mutual Insurance Company............. Board, Influence |...... 50.000 [USAble Mutual Insurance Company...........c.... | ... |\ ISR R
Ownership,
0876 | USAble Mutual Insurance Company. |............. 20-2621814.. | ..ooveveveices [ eererresiens | e LSV Partners, LLC.......ccooovevveviercreseeereie DE............. DS USAble Mutual Insurance Company............. Board, Influence |...... 50.000 |USAble Mutual Insurance Company................ | v..... |\ JSSOO EOO
Ownership,
0876 | USAble Mutual Insurance Company. |............. T1-0628367.. | ..vvverreirens [ ererrerreirienns | ererrerseiesenens Group Service Underwriters, INC........ccccvvverveenes AR.....ccco... [D1S TR USAble Corporation...........cceerreereeeenienns Influence ....100.000 |USAble Mutual Insurance Company............cc.. | vuv... \\ RSO IO
Ownership,
0876 | USAble Mutual Insurance Company. |............. 71-0655804... | ...coovvvvvrees [ evererreirinins | vrreereireisenennens AHIN, LLC....oeerreeecsee s AR....ccceven [D1S J— USAble Corporation.............eeerenrereeninnennes Influence ....100.000 |USAble Mutual Insurance Company...........c.... | veu... \\ RSSO U
Ownership,
0876 | USAble Mutual Insurance Company. | ............. 27-3645332.. | ..oveverenrees [ v | v MedSite Health Management, LLC.................... AR....ccoevene [D1S F—— USAble Corporation............ccceeeereereeneeneennes Board, Influence |...... 50.000 [USAble Mutual Insurance Company..........cc... | ... \\ RSO DO
Ownership,
0876 | USAble Mutual Insurance Company. |15225... |46-2015297.. USAble Partners, LLC..........ccccoverecvireieircrenae, VT DS USAble Corporation Board, Influence |....100.000 |USAble Mutual Insurance Company................ | ...... \\ SOOI
Ownership,
0876 | USAble Mutual Insurance Company. |............. 45-1062167.. [ ..cvevrerenes [ ererverieeies | erereiieissienenns NDBH Holding Company, LLC...........cccccvevnnce. AR............. [D1S TR USAble Corporation............ccccevevereeievienn. Influence  |..... 10.000 |USAble Mutual Insurance Company............c... | co.... \\ SOOI
Ownership,
0876 | USAble Mutual Insurance Company. |............. 80-0233147.. Life & Specialty Ventures, Inc LSV Partners, INC.......cccovvverveerereeireiiee. Board, Influence | ...... 27.100 |USAble Mutual Insurance Company.
0876 | USAble Mutual Insurance Company. |94358... |71-0505232.. USAble Life....... Life and Specialty Ventures, LLC Ownership......... ....100.000 |USAble Mutual Insurance Company.
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
83470.......cevnee. 71-0226428.............. USAble Mutual Insurance Company DBA Arkansas Blue Cross and Blug ..................... 867,426 | ..coovveeevieeeeeesiiees | errrrsersise e 45,964,619 | ..cococveveeene 1,294,937 | cooeeeieeeeeieeeinins [ ereen | e | o 48,126,982 | ................ (8,387,050)
95442........ooun. 71-0747497............. HMO PAMNETS INC.....oovvoecveececeese st sssssssessssssssssssessssssssssssssssnes | sosnssessssisssesssssssssnsssssons | sessesssssesssssssssnssnsssssonsss | ssesssssmsssssssssnssessessnsenes (42,614,224) | ...ooeveneee. (1,294,937) | ovorveereeeereseeseenissenes | ervvees [ ereeeesssssessisssssssssssnsens | serveesssnens (43,909,161) | ..cvovverrrene 8,387,050
............................ 71-0246079.............. |USADIE COrPOratioN.........oveeererrerrerereiseesneessessessseseseesessessssaessessenenenns revnreneennnnns(3,350,395)
94358......couue 71-0505232... ..|USAble Life............
9999999. | Control Totals..........ccccuevvrrvererrnnne

A4
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Wil the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1.
12.
13.
14.
15.

16.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

NO

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10. The data for this supplement is not required to be filed.

11.  The data for this supplement is not required to be filed.

12.  The data for this supplement is not required to be filed.

13. The data for this supplement is not required to be filed.

14. The data for this supplement is not required to be filed.

15. The data for this supplement is not required to be filed.

16. The data for this supplement is not required to be filed.

17. The data for this supplement is not required to be filed.

18. The data for this supplement is not required to be filed.

19. The data for this supplement is not required to be filed.

20. The data for this supplement is not required to be filed.

21. The data for this supplement is not required to be filed.

22. The data for this supplement is not required to be filed.

23. The data for this supplement is not required to be filed.

24,

25.

26. The data for this supplement is not required to be filed.

43.1

BAR CODE:

AL REC A A AR TR A
* 95 442 2 016 2 2200000 =
AR SRS VDR AAICR AR
* 95 44 2 2 016 3 600000 0 =
KRR BRSO A LR IR AR
* 95 442 2 016 205400000 =
AT CREC A A TR ARL A
* 95 442 2 016 20700000 =
KRR RECARA CARCEAAIRR A
* 95 44 2 2 01642000000 =
AL RSO A R ARR A
* 95 442 2 016 37100000 =
AT RS0 A U ARRR A
* 95 442 2 016 37000000 =
(PRI
* 95 442 2 016 3 650000 0 =«
AT REC A A A R EARR A
* 95 442 2 016 2 2400000 =
KRR REC A A A R AIRL A
* 95 442 2 016 2 2540000 0 =«
AR RSO A A A AR A
* 95 442 2 016 2 26 0000 0 =«
A0 R0 AL R
* 95 442 2 016 306 000O0O0O0 =«
A0 R0 80 00 A
* 95 442 20162110000 0 =«
A0 R0 80 0 A
* 95 442 2 016 2130000 0 =«

* 95 442 2 016 23900000 =
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

2504. Contributions
2505. Miscellaneous......
2597. Summary of remaining write-ins for Line 25

44pP
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NONE
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